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Executive Summary

1. Background. On 18 September 2007, the Deputy Secretary of Defense (DEPSECDEF)
promulgated standards to be used across the Department of Defense (DoD) when inspecting for
facilities housing Warriors in Transition (WT). These standards focus in the areas of assignment,
baseline accommodations, and special medical requirements. On 28 January 2008, Public Law
110-181, Section 1662, Access of Recovering Service Members to Adequate Outpatient Residential
Facilities, was enacted requiring Regional Medical Command (RMC) Inspectors Generals (IGs) to
conduct semi-annual inspections of all WT housing for the first two years and annually thereafter.
There was no special interest item requirement during this third semi-annual inspection of WT
housing facilities. The Pacific Regional Medical Command Inspector General (PRMC IG) led the
team of PRMC inspectors to include a subject matter expert from safety. The results of this
inspection will be provided to the Senior Commander, Installation Management Command-Pacific
(IMCOM-PAC), the PRMC Commander, the US Army Medical Command (USA MEDCOM), the
Secretary of the Army, the Assistant Secretary of Defense for Health Affairs, and the
congressional defense committees. Finally, the final inspection report will be posted on the
respective RMC Internet website. The Commanding General, USA MEDCOM, 06 April 2009
memorandum directed Commanders of RMCs to issue a directive to their IGs to conduct the
“Special Inspection of Facilities Used to House Recovering Service Members.” On 14 April 2009,
the PRMC Commander issued the directive to PRMC IG to conduct and evaluate the standards of
the facilities used to house WT at the RMC, Hawaii. On 22-26 June 2009, the PRMC IG
inspection team completed its third semi-annual inspection of WT barracks, lodging facilities, and
all the government-owned or leased housing units used by WT in Oahu.

2. Purpose. The purpose of this inspection was to assess the condition and adequacy of facilities
used to house recovering service members assigned to Warrior Transition Units (WTUs).

3. Concept. The concept of this inspection was to determine the effectiveness of the Armed
Forces Housing Facilities for WT using the baseline standards as outlined in DEPSECDEF
18 September 2007 memorandum in the proper housing of WT personnel and report on the
adequacy of those facilities in the PRMC and tenant units.

4. Obijective. Assess the condition and adequacy of housing facilities used to house WT as outlined in
Memorandum, DEPSECDEF, 18 September 2007, Subject: DoD Housing Inspection Standards for
Medical Hold and Holdover Personnel.

5. Special Interest Item. None.

6. Summary of Findings, Observations, and Recommendations. The inspection team inspected
three different types of facilities (barracks, lodging, and government-owned/leased housing) with
results of three findings and five observations. There were no WT personnel residing in Fort
Shafter, Fisher Houses or Tripler Lodging.

a. Findings: Some fire sprinkler heads metal rings were missing and 15% of smoke alarms
were inoperable, tampered with, removed or not being maintained by occupants. These are
repeat findings since the last two semi-annual inspections. The third finding was the unsafe




condition in the barracks created by contractors through improper disposal of discarded building
materials by leaving them in the aisles/passageways which posed a safety hazard to WT personnel.
There were no findings relating to room or housing assignment of WT personnel in WTB barracks,
in lodging, and in government-owned or leased housing units.

b. Observations: There were five observations based on the objective. Most of the rooms
in the barracks were dirty which continued to be the trend since the last two semi-annual
inspections. A few rooms in the barracks had prescription medications with no secure lockbox.
New refrigerators in the barracks did not fit with the existing room layout. Maintenance work
orders were not submitted by WT personnel in most barracks and housing deficiencies.

¢. Recommendations: Teaching and training were extended to WT personnel throughout
the inspection. The WTB command should coordinate with the PRMC Safety Officer, Installation
Command and the Department of Public Works (DPW) to assess and correct the missing fire
sprinkler heads metal rings and the inoperable or damaged smoke detectors/alarms. The WTB
command (e.g., squad leaders, first sergeants) should reinforce the responsibilities to WT
personnel by incorporating in their periodic weekly inspections and in their barracks in- and out-
processing checklists in order to strengthen the cleanliness and maintenance standards. The
enforcement of inspection standards will directly facilitate the placement of timely work order
requests and safeguard prescription medications. The WTB command reply to the Inspector
General findings and observations within 60 days.
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Chapter 1 - Objective and Methodology

1. Objective (Reference Appendix A — Directive). Assess the condition and adequacy of housing
facilities used to house WT as outlined in Memorandum, DEPSECDEF, 18 September 2007, Subject:
DoD Housing Inspection Standards for Medical Hold and Holdover Personnel.

2. Inspection Team. The inspection team consisted of the PRMC Command IG, two PRMC
Assistant IGs and the PRMC Safety Officer.

3. Methodology.

a. Observation. The PRMC inspection team coordinated with the Senior Mission
Commander’s Representative, garrison, WTB Commander and other pertinent staff members (e.g.,
S-4/Logistics, 8™ TSC). The team visited a total of 154 WT quarters from three different facilities
(barracks, billeting, and government housing). Ninety-eight WT personnel reside in WT barracks,
one WT resides in lodging, and 55 WT reside in government-owned or leased housing units.

b. Document Review. The inspection team reviewed open work orders since the last
inspection.

¢. Interviews. The inspection team conducted direct and telephonic interviews focused
specifically to gain feedback on work order response and overall housing satisfaction.

d. Surveys. WT personnel residing in the barracks, in lodging, and in government-owned
or leased housing units were surveyed for overall satisfaction, such as the general condition and
work order response on their quarters. Twelve WT personnel were not present during this
inspection but six were able to respond telephonically with the survey.

4. Locations Visited. The inspection team visited the following facilities to determine compliance
with DEPSECDEF Memorandum of 18 September 2007:

Housing T ocation
(1) Aliamanu Military Reservation (AMR)

(2) Helemano Military Reservation (HMR)
(3) Navy Housing (I.odging & Pearl City)
(4) Schofield Barracks

(5) Tripler Housing

(6) Wheeler Army Air Field

5. Finding/Observation Format. . —

a. Where a violation of a published standard, policy, law or regulation existed, a Finding
Statement was developed and is addressed in the following format:

Finding statement
Standard(s)




Root Cause
Discussion
Recommendation

b. Where there was no violation of a published standard, policy, law or regulation, but an
observation was made to improve current operations, an Observation Statement was developed and
is addressed in the following format:

Observation statement
Standard(s), if applicable
Discussion
Recommendation

6. In the report, quantitative terms, such as “few, some, majority, and most” are used to describe
percentile ranges of quarters/barracks rooms inspected linked to specific findings or observations.
These terms are defined as follows:

Few 1-25%
Some 26-50%
Majority 51-75%
Most 76-100%




Chapter 2 - Good News

1. Most rooms in the barracks received new sets of furniture.

2. Individual air-conditioning controls are currently under installation in each room in the

barracks.

3. Charge of Quarters (CQ) has been implemented in the barracks.




Chapter 3 - Findings and Observations

Objective 1: Assess the condition and adequacy of housing facilities used to house WT as outlined
in Memorandum, DEPSECDEF, 18 September 2007, Subject: DoD Housing Inspection Standards
for Medical Hold and Holdover Personnel.

Finding 1.1: Some rooms had missing fire sprinkler heads metal rings (escutcheons). This is a
repeat finding since the last semi-annual inspection.

Standards: National Fire Protection Association (NFPA) 13-28, Installation of Sprinkler Systems,
2007 edition, Chapter 6, paragraph 6.2.7.2 states “Escutcheons used with recessed, flush-type, or
concealed sprinklers shall be part of a listed sprinkler assembly.” DoD, Unified Facilities Criteria
(UFC) 3-600-01, 26 Sep 06, Fire Protection Engineering for Facilities, paragraph 1-3.1, states
“Existing facilities must meet the requirement of NFPA 101, Life Safety Code, for existing
occupancies.”

Root Cause: WTU personnel failed to identify and report the missing fire sprinkler heads metal
rings to DPW or garrison.

Discussion: WTB personnel, squad leaders or first sergeants should enforce the standards and
responsibilities to WT personnel in the proper maintenance and prompt reporting of missing
sprinkler heads metal rings to DPW. The water spray pattern could be disrupted if the sprinkler
head has a missing metal ring.

Recommendations: Garrison and WTB personnel should enforce the standards in the proper care,
maintenance and reporting of missing sprinkler heads metal rings. Squad leaders or first sergeants
incorporate in their weekly inspection and in their barracks in- and out-processing checklists the
standards and prompt reporting of fire sprinkler deficiency. WTB correct the finding and report to
PRMC IG in 60 days from the date of out-brief.

Finding 1.2: Few rooms had missing, faulty or malfunctioned fire alarm detectors. This is a
repeat finding since the last semi-annual inspection.

Standards: NFPA 72-92, National Fire Alarm Code, 2007 edition, Chapter 10, paragraph
10.2.2.1 states that “The property or building owner or the owner’s designated representative shall
be responsible for inspection, testing, and maintenance of the system and for alterations or
additions to this system.” Additionally, DoD UFC 3-600-01, paragraph 1-3.1, states “Existing
facilities must meet the requirement of NFPA 101, Life Safety Code, for existing occupancies.”

Root Cause: WT personnel failed to identify, report, and submit work orders on defective or
inoperable smoke alarm detectors.

Discussion: Few occupants in the barracks had tampered with or failed to maintain smoke
alarms/detectors. WTB personnel, squad leaders or first sergeants should consistently enforce the
standards and responsibilities to WT personnel in the proper maintenance and reporting of
inoperable smoke alarm detectors to DPW or garrison.




Recommendations: Squad leaders or first sergeants incorporate in their weekly inspection and in
their barracks in- and out-processing checklists the standards and prompt reporting of defective or

faulty smoke alarms. WTB correct the finding and report to PRMC IG in 60 days from the date of
out-brief.

Finding 1.3: Few rooms in the barracks had discarded building materials left in the aisles or
passageways by contractors which posed a safety hazard to WT personnel.

Standards: Code of Federal Regulation (CFR) 29, Chapter 17, Section 1910.22, (a) states
“Housekeeping. (1) All places of employment, passageways, storerooms, and service rooms shall
be kept clean and orderly and in a sanitary condition. (b) disles and passageways. (1) Aisles and
passageways shall be kept clear and in good repairs, with no obstruction across or in aisles that
could create a hazard.”

Root Cause: Contractors were not properly disposing discarded building materials taken directly
from the ceiling while working under the presence of W personnel.

Discussion: Contractors, garrison, and WTB personnel failed to identify and observe the presence
of safety hazards within the areas under construction. The discarded building materials were
directly disposed of from the ceiling which posed a hazard to WT personnel. The discarded
building materials from the old air-conditioning unit should have been bagged and carefully
removed from the aisles and passageways for the safety of contractors and WT personnel.

Recommendations: WTB personnel, garrison, and contractors should observe and enforce the
safety standards when working around the presence of WT personnel. Contractors should bag or
secure discarded building materials and clear aisles or passageways from debris.

Observation 1.1: The Warrior Transition Units (W'TUs) continue to provide adequate room or
housing assignments of WT personnel in the barracks, in lodging, and in government-owned or
leased housing units.

Discussion: Housing assignments of WT personnel in the barracks, in lodging, and in
government-owned or leased housing met the established standards as outlined in DEPSECDEF
18 September 2007 memorandum.

Recommendation: WTB maintain the standards in the efficient and appropriate housing
assignments of WT personnel.

Observation 1.2: The overall condition of the barracks and housing units were good. Most
maintenance work orders were not submitted to DPW or Housing Office for repair.

Discussion: Most rooms in the barracks need cleaning. Observations indicated that WT personnel
were not adequately cleaning rooms and squad leaders were not enforcing the maintenance and
housekeeping standards. Few rooms in the barracks need some minor repairs such as broken




cabinet doors and replacement of drain plugs. Overall satisfaction with family housing was 8 out
of 10 (with 10 as the highest customer satisfaction) and the team assessment mode was good.

Recommendations: Garrison and WTB personnel should enforce the barracks check-in and
check-out checklists to enhance proper maintenance and housekeeping standards, IAW AR 420-1,
Army Facilities Management, paragraph 3-19 and Figure 3-1. WTB personnel ensure recovering
service members submit work orders in a timely manner.

Observation 1.3: Few rooms had prescription medications that could have been stored more
securely (repeat observation) and one room had a long knife.

Discussion: Few WT personnel were not using their issued medication lockboxes in storing their
controlled medications. Few rooms with controlled medications were not equipped with
lockboxes. The long knife should have been secured IAW the local policy.

Recommendation: WTB remain vigilant for proper storage of controlled medications and secure
knives IAW WTB standard operating procedure.

Observation 1.4: New refrigerators in the barracks do not fit the existing refrigerator space layout
resulting in light switch being blocked and reduced room space for residents.

Discussion: Garrison/DPW will look into removing the shelves from the existing refrigerator
space in each room in order to fit the new refrigerators. The Schofield Housing Business
Operations Division looked into the situation and indicated that they will modify the existing space
at no additional cost to WTB.

Recommendation: Garrison/DPW proceeds with their feasibility study or with their plan in
modifying the existing space layout to fit the new refrigerators.

Observation 1.5: Forty-seven out of 55 government-leased or owned housing units were new.
Most WT occupants failed to identify the deficiencies within their room/housing unit.

Discussion: Most WT personnel were pleased with the condition and the amenities in their new
housing unit,

Recommendation: WTB leadership continues to encourage WT residents in promptly submitting
repair work orders on their unit.

Special Interest Item. None.
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Appendix A — Directive

DEPARTMENT OF THE ARMY
HEADQUARTERS, TRIPLER ARMY MEDICAL CENTER
1 JARREYTT WHITE ROAD

- TRIPLER AMC, HAWA]I $8855-5000

REPLY 7O
ATTENTIQN OF

MCHK-CG i4 April 2009

MEMORANDUM FOR The Inspector General, Pacific Regional Medical Conunand

SUBJECT: Directive for Special Inspection of Armed Forees Housing Facilitics of Warriors in
Tramsition, 22-26 Fune 2009, JAW Natiosal Defense Authorization Act 2008, Public Law 110-
181, Section 1662 dated 28 January 2008

1. You are directed to evaluate the effcctiveness of the Armed Forces Housing Fecilities of
Warriors in Transition Program in the Pacific Regional Medical Command at Schofield
Barracks, Hawaii.

2, Submit your report to me as soon as possible, but protect the ripghts of all persons involved
and ensure the inspection is complete and accurate,




Appendix B - Detailed Standards List

=
DEPUTY SECRETARY OF DEFENSE
1010 BDEFENSE PENTAGON
WASHINGTON, DC 20301-1010
" SEP 1B AW

MEMORANDUM FOR SECRETARIES OF THE MILITARY DEPARTMENTS
UNDER SECRETARY OF DEFENSE FOR PERSONNEL
AND READINESS
UNDER SECRETARY OF DERENSE FOR
ACQUISITION, TECHNOLOGY AND LOGISTICS
ASSISTANT SECRETARY OF DEFENSE FOR HEALTH
AFFAIRS

SUBJECT: DoD Housing Inspscnon Standards for Mcdicatl Hold and Holdover
Personnel .

‘The Wornded, It and Injured Scnior Oversight Committee (WII-SOC), a joint
DolVDVA cornmitiee, met and approved the following policy chanbes on August 28,
2007,

Effective immedialely, the Military Services will provide housing for medical hald
and holdover personnel] in accordance with the attached standards. These standards
address bascline accommodations and special featurey and services that may he required
depending on s memiber’s medical condition and treatrnent plan. .

The Secretaries of the Military Departments are direcled 10 use these standards for
conducting the inspections required by section 3307 of the U.S. Troop Readiness,
Veterans' Care, Katrina Recovery, and Irag Accountability Appropriatiens Act, 2007
(Public Law 110-28), and 1o report inspection findings to the Under Secretary of Defense
for Personnel and Readiness not later than October 31, 2007, ‘

Timely implementation of these standards is a top Departmant priority.

Altachment;
As skated

1
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HOUSING IN TION STANDARDS FOR MEDICAL HOLD AND HOL DOV
PERSONNEL

1. PURPOSE

Thase standards shall be used as .a basis for evaluating the adeaquacy of faciiities that
house madical hold and holdover personnel.

2, GENERAL

In general, medical hold and holdover parsennal receiving outpationt medical treatment
{horeafter rafarsd to as MH personnel or MH members) shall be assigned or referred to
heusing that exceeds or meets the applicable quality standards and is appropriate for
their madical condition, expected duration of freatment, dependency status {including,
authorization of a non-medical attendant), and pay grade. The particular housing and
associated amenities/services provided shall be an integral parst of their medical
troatmant plan as determined by the primary care physlcian, patient, and chain of
command. Note that some MH personnel with serious medical conditions are authorized
non-medical attendants at the discretion of their primary care physician to assist in their
recovery and rehabilitation. Non-tmedical altendants can in¢lude the member's parent,
guardian, or ancther adult {18 or over).

3. APPLICABILITY

These standards address baseline accommedations, and any spacial medically needed
tacility features and setvices. Standards and guidance are also provided for associated
fumishings, amenities, operations/services, and maintenance that are critical o well
being and morgle.

These standards apply to the following types of housing when occupied by MH
parsennal

+ DoD-ownsd family housing (FH)

+ Dob-owned unaccompanied personnal housing (LUPH)

» Lodging owned by DoD, whether supporied by appropriated funds or a non-
appropriated funded instrumentality (NAF!). Lodging typses include temporary
duty (TDY) lodging, parmanent change of station (PCS) lodging, recreational
lodging, and military treatrernt facilitios (MTF) lodglng, 8.g., Fisher Houses.

+ Leasefcontracted housing and lodgihg, to the maximum extent permitted by the
associated agreament.

» Privatized housing and lodging, to the maximum extent permitted by the
associated agreement.

Note these standards do not apply to a service member's privately-owned homs, or a
rented homa in the community {not privatized) that a service member obtains on his or
ter own.

11
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PRIORITY FOR SERICLS MEDICAY CONDITIONS AS A DIRECT RESULT OF
6EMED CONFLICT
1]

It is finting that medical hold parsannel who have "serious physical disabilities™ or that are
the ‘direct result of armed conflict® have prionty for housing and cerain services, While
the minimum housing sfandards are the same for all medical hold personnel, DeD has a
special obiigation 1o provide the best for seriously Wounded Warriors. Exemples where
prinrty should be considered include: housing waiting lists, fumnishings and electronia
equipment, parking spaces, fime to respond to meintenance requests, elc. Furthermores,
the housing status of these seriously Wounded Warrars should be monitared at the
Service HQ [evel,

5. RES IBILITIES

The chain of command shafl be responsible, in consullalion with the patlent and the
patient's medical suppoﬂ team and case managers, to validata that every MH member i is
adequately housed in accordance with these standards. Before a Mi member is
assignedfrafarred to housing {e.q., before transitioning from inpatient fo outpatient
slatus), the case maneger shall provide consultation 1o the chain of command fo ensure
that the intended patient housing meets. eny special medical nesds, If an
assignedireferred housing unit for 2 member does not mast all the applicable standards
in this document, the installation or garrison commander shall document the reasons why
the standards ware not met (authority can be delegatad), and the respeclive Mifitary
Service headquarters must be notified no later than ona waek after the MH member
takes occupancey.

* For purposes of this provision, *seticus physical disability’ means: {a) any physiological disorder
or condition or anatomical loss affecling one or more body systems which has lasted, or with
reasonable certainty is expacted tofast, for a minimum perod cf 12 contiguous months, and
which preciudes the person with the disorder, condilion or anatomical igss from uhaided
performance of at least ona of the following major ke activities: breathing, cognition, hearing,
seeging, and age appropriate abllity essential to bathing, dreasing, eating, grooming, speaking,
skair usa, toilet use, transfering, and walking; of (b) serlous psychological disabifties, such as
post-traumatic sirees dissrder. (Thig definition is baged primarily on 32 CF.R. 190.2, the
regulations for the CHAMPUSITRICARE program.)

? For purposes af this provision, "direct result of armed confiict” means there was a definite
causal reletionship balween the armed conflict and the resuiting unfitting disability. The fact that
a mamber may have incurred a disability during a poried of war or in an area of amned contict, or
while partivipating in combat operations is not sufficlent to suppon this finding. Armed conflict
includes a war, expedition, occupation of an area or tarritory, battle, skirmish, raid, invasion,
rebeilion, insurraction, guarmllla action, riot, or any other aclion in which Service merrhers are
engaged with & hostile or belligerent nation, faction, force, o lemorists, Armed confiict may akso
include such shuations as incldents involving a member while intemed as a prisoner of war or
while datained against his or her will in custody of & hostile or belligerent force or while escaping
or attempting o escape from such canfinemsnt, prisoner of war, o defained statua. (This
definition is based on DoDI 1332.38, Physical Disabilfty Evaluation, paragraphs E3.P5.2.2.1 and
E3.P5.1.2.)

2
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B. I

As a genaral rule, unless dictated otherwise by special madical reguirements, MH
parscnme! shall be assigned/referred 1o housing that exceeds or meets the applicable
quality standards and that: {a) is appropriate for thair expected duration of their
fraatment, (b) supports a non-medical atandant, if authorized, {¢) supports
accompaniment by their dependents when desired and not incompatible with their
treatment, and (d) &s appropriate for thelr pay grade {e.g., configuration and size). Note
that from a housing assignment/referral perspective, an authorized non-medioal
atteridant shall be treated like & depandant, a.g., if no other acceptable accommaodations
are available, a single MH member with an authorized non-medical aﬂandant shall be
eligible for temporary assignment to family housing.

For example, MH personnel (whether single or married) with an authorized non-medical
altendant and {acing 8 long rehabilitation period should not ke housed in a one-raem
lodging unit, but instead be provided with a lodging unit with a minimum of two bedrooms
with a kitchen and living room {e.g., PCS lodging), or family housing {DoD-owned or
privatized). When aligible for DoD-owned housing, MiH parsennei shali be included as
part of "Priority 1", as defined by DoDD 4165.63M, Dol Housing Management Manual.
This referral pricrity should alse apply to privatized or long-term leased {(e.g., section 801)
housing or lodging provided the referral is consietent with the privatized project's
operating agreament

If appropriate housing Is not available on the installation on which the member is
raceiving care, or at nearby military installations, and the service member does not reside
in a privately-ownad or rented homs, MH personnel should ba housed off the instaliation
in private sector accommodations that are appropriate for their expecied duration of
treatment, depandency status (at their treatment location), and pay grade - unless
dictatad otherwise by special medical requirements. .

.. B LINE STANDA

Condition

All MH parsonnel hicusing must be in good overall condition with ne major problems with
any of tha building systems, i.e., all are working properiy and not at risk of imminent
failure or maffunction, Buliding systems include but are not limited to roof, exterior walis,
foundation, doors and windows, intarior finlshes, plumbing, lighting, electrical, life and fire
safaty, and haating-ventilating-and air-conditioning (HVAC). it is important that MH
personnel be abla to adeguately control the tompesature in their housing units. There
shall be no mold, exposed lead-basad paint, unsealed asbastos, inadequate air
circulation, or any other environmental/safety/health hazard.

Kitchens are an imponant quality of life feature for MM personnet who face long

rehabilitation periods, especially those with autherized non-medical attendants,

Accordingly, kitchans shall be provided that exceed or meet existing applicabla standards

;or the type of accommodations provided (unaccompanied housing, lodging, or family
ousing).

8
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Laundry Facilities
Laundry facilities shall be provided as defined by ihe type of housing (unaccorrmamad

personnel housing, lodging, or family housing), or as applicable tased on medical
conditlon. [f an assignedfteferrad housing unit only has laundry equiprinent hook-ups, 2
rasidential-quality cicthes washer and a dryer should be provided as loaned furnishings.

Furnighings
Provide loaned fumishings as appropriate.

Electronic Equipment

Generally, a television with cabie/satsllite servics, internet servics, and a telephone with
local service shall be provided in sach MH membar's housing urit. if a MH member is
uniable to bring thelr perscnal electronic equiprant to thelr assigned/referred housing,
and they face a long rehabiiitation pedad, efforts should be made to provide additicnal
elactronic devices such as a VER/DVD player, sterag, computer with printer, and video
garne playar. {f the'internet service is hard-wired, consideration should also be given o
providing WIF| and a laptop computer.

MH parsonne! housingshail ba kept frae of pests and litter, and trash contamars shall be
emptied on an appropriate cycle.

Landscapin nds Mainten and Parkin
Parking areas, turf end grounds shall be well-maintained, attractive and litter-frea. Tha

number of parking spaces shall be adequate 10 support expactad occupandy. Snow and .

ica shall be removed promptly from walkways and parking areas Y0 ensure safety and
pravent injuries.

Phys! f
MH member accommodations shall be provided with approptiate physical security
measures, including raquired lighting levels inside and outside {parking and walkways).

An effoctive prevenlatlve mauntenance program shall be in p!ace for MH personnel
housing. Alsp, installations shall have a mechanism where MH parsonnel can request
building maintenance and housekeeping services.

8. SPECIAL MEDICAL REQUIREMENTS

Many MH members will have e¢rtain medical conditions that resuit in various functional
lirnitations. For these membars, it is assontial that special accommedations and sarvices
be provided as an integral part of their medical treaiment plan as determined by the
primary care physician, patient, and chain of command. Some of thase limitations will be
permanent, but many others will change during recovery and rehabilitation, which may
sliminate the need for cartaln special accommodations or gevices.

14




Accessibility .

For members who have accassibility reguirements, accommuodations must, at 8
minimum, comnply with the most current standards lssued by the Department of Defensa
under the Architectural Barriers Act of 1968, as amended. Note that accessibility alse
applies to the route and distance {e.g., walkways, remps, parking) that a MH member
must trave! from thair hotsing accommaodations to reach their medical treatment center,
dining facility, or other support services. For all other MH member accommedations,
considaration should be given to incorporating “universal design” prnciples (e.qg., lever
type door handfes in lieu of knobs).

Cognition
When required, MH member accommodations shall address the range of cognitive

limitations thet result from conditions such as Traumatic Brain Injury (TBI), Post
Traumalic Stress Disorler (PTSD), and stroke. For example, sometimes complax
geometric pattems on rugs, linens, or flooring san cause discrdgntation In thess patients.
Flooring and carpet with a subtle texture or patlem often helps with depth percaption.

Visual and Auditory

Necessery features for visually and auditorily impaired MB personnel shall he provided in
accordance with the DoD standaras,

Bums

MH parsannel recovering from serious bums or nerve/neurological injuries are very
sensitive to hol water, so consideration shail be given to instaling special devices to
regulate the water temperature,

Other Physical Limitations

Standard accessibility guidelines genaerally are adegualte for ambulatory impaied WH
personngl except in speclal cases such as when they are in a wheelchair with one or
both iegs i an extended position. In this case, nomal wheslchair ¢clearances and
turting ¢ireles may be Inadaquate. Even with the loss of both legs, MH personnal can be
fully ambulatory with their progtheses, bul etill need accessible accommedations when
they are in a whegichalt {such as when they have to use tha bathroom at night).

For physicaily impairad MH personnal, bathrooms are the major source of concern.

Suggesfions for improvemaent include doars that opan to the outside, additional clearance

tor wheelchairs, and longer hoses on shower nozzles. For MH personnel with loss of or
injury to arms and hands, accommodations shall be provided with either a bidet bowl or
an electrically powered ‘add-on bidet’ that replacas a nomal toilet seat to rinse the
peritoneal area.

Ho in

If a MH mamber without a non-medicai attendant would have difficulty with basic
housekeeping, it may be necessary 1o assign them ta housing where thase searvices are
included with the accommeodations, such as lodging, or to provide the required services
for their housing unit such as by contract. Provide disposal of big-hazard wasle as
raquired.

. &
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Laundry Services and Eguibpment
Special laundry service may also have to be provided for MiH pessannel who have a

medical condition that raquires their linens, towels, and clothing to be disinfected. In
accessibis units with a lauridry, tha clothes washar and dryer should be accessible from
a whaelchair.

Kitchens and Food semvice

For cenain medical conditions, a kitchen or kitchenette may be prescribed, sither in the
unit or located within the same building. On the other hand, there could be special
diatary requirements that would ba most offectively handled by a hospital or installation
dining facility. Note that ranges and cook tops in accessible units shall have control
knobs on the front for easy wheslchair access.

Furhishings
Accessible rooms need to have accessible furnishings, such as computar desks and
higher beds.

Parking

MH personnal with mobility impairments shali have first priority in assignment and use of
all parking spaces under the conirol of the facility, beginning with those spaces closest to
the entranices and exits used by MH pérsonnsl. The riexi level of priority shall be
oxtended fo individuals who transpart MH personne! with these types of disabilities. If
possible, spaces shall be provided for pickup and drop-oft in addition to dafly and
overmnight use, The numbar of spaces shall be adeguate 0 support the expected
occupancy, including the required numbar of accessible spaces. Addilional spaces shall
ba provided on an sxpedited basis to meet unforeseen needs.

Proximity to Qutpatient Treatment Center and Qthar Services

MH personnel may require housing in close proximity 1o a medical treatmant facility for
reasons related to thair disabilities or medical conditions. For example, there may be a
substantial visk of unanticipated urgent medical sifuations that require prompt attention
by caregivers, or the frequency and duration of reutine medical treaiment may dictate the
need for housing nearby. Transportation must be pravidad for MH personne! who do not
have their own means of transport {e.g., transponation by a non-medical attendant with a
POV} and who are not housed adjacant to their outpatient medical treatment facilities
(whether on or oif the installation). This transportation must be adequate to ensure
limely accass to ireatment, dining facilities, and other important support faciliies such as
exchanges and commissaries.

9. INSPECTIONS

The Military Services shall conduct periadic Inspections of MH persennet hausing in
accordance with thess stendards, atleast on an annual basis, Inspeciions of privatized
housing and ledging containing MH personnel shall be accomplished only with prior
coordination with the project partner or owner. In the svent a deliciency is ldantiflad, the
commancder of such facility shall submit to the Secretary of the Military Department &
detatled plan to corract the deficiercy; and the commander shall reinspect such facliity
not less often than ohees every 180 days until the deficinoy is corrected.

8
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-10. FEEDBACK AND UPBATES

The Milltary Services shall implement periodic and comprehensive fullow-up programs
using surveys, one-cn-one interviews, focus groups, and town-hall meetings to leam how
to improve MH personnel housing and related amanitiea/services. Such feed back
should be solicted from the MH members, their famiiies and friends, care-givers, chain of
comrmangd, and housing owners/operalors. Summaries of the feedback with resulting
changes showld ba provided on a patiodic basis to OSD, in svnjunction with any ather
‘reporting requirements. '

1t IMPLEMENTATION
The Military Departments have the authorily to issue supplemental instructions to provide

for unique raquirements within their respective erganizations providad they conform to
the basic pelicy guldance in this document.
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Appendix B - Detailed Standards List (Continued)

Army Regulation (AR) 420-1, Army Facilities Management, paragraph 3-19 and Figure 3-1.
Under 10 USC 2775, as implemented in AR 735-5, a Soldier is liable to the United States for
damage to any assigned housing and related equipment or furnishings, if the damage is caused by
the Soldier’s abuse or negligence. The term “assigned housing” means both family and
unaccompanied personnel housing.

Code of Federal Regulation 29, Chapter 17, Section 1910.22(a), states “Housekeeping. (1) All
places of employment, passageways, storerooms, and service rooms shall be kept clean and orderly
and in a sanitary condition.”

Department of Defense (DoD), Unified Facilities Criteria (UFC) 3-600-01, 26 Sep 06, Fire
Protection Engineering for Facilities, paragraph 1-3.1, states “Existing facilities must meet the
requirement of NFPA 101, Life Safety Code, for existing occupancies.”

Memorandum, Deputy Secretary of Defense, 18 September 2007, subject: DoD Housing
Inspection Standards for Medical Hold and Holdover Personnel.

National Fire Protection Association (NFPA) 13-28, Installation of Sprinkler Systems, 2007
edition, paragraph 6.2.7.2, states, “Escutcheons used with recessed, flush-type, or concealed
sprinklers shall be part of a listed sprinkler assembly.”

NFPA 72-92, National Fire Alarm Code, 2007 edition, paragraph 10.2.2.1, states, “The property or
building owner or the owner’s designated representative shall be responsible for inspection,
testing, and maintenance of the system and for alterations or additions to this system.”
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ADA

CSM

DoD

DPW

NFPA

PRMC

RMC

SMC

TSC

UFC

WT

WwTB

WTU

Appendix E —~ Acronym List

American with Disabilities Act
Command Serg;ant Major
Department of Defense

Department of Public Works
National Fire Protection Association
Pacific Regional Medical Command
Regional Medical Command

Senior Mission Commander

Theater Sustainment Command
Unified Facilities Criteria

Warriors in Transition

Warrior Transition Battalion

Warrior Transition Unit
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